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SEC USE ONLY
09036463 NOTICE OF SALE OF SECURITIES —y Sorial
PURSUANT TO REGULATION D, l !
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED O RING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
MESIROW ABSOLUTE RETURN FUND, LTD. (the “Issuer™) EC

& i
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 X Rule 506 [] Sectiond(6) [] ULOE Sefgggrs]smg
Type of Filing: [:] New Filing Amendment

A. BASIC IDENTIFICATION DATA FAK 19 2009
1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) WaShl'ngton' DC
MESIROW ABSOLUTE RETURN FUND, LTD. 190
Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)

c/o Butterfield Fund Services (Cayman) Limited, Butterfield House, 68 Fort Street, Grand Cayman, | (345) 949-7055
Cayman Islands, British West Indies
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)

{if different from Executive Offices) same as above same as above

Brief Description of Business  To seek consistent and superior rates of return while maintaining a low level of volatility by investing with a group of
independent investment managers.

Type of Business Organization A
D corporation D limited partnership, atready formed E other (please specify): Cayman lsld ,d(s"\excrﬁpfed company
D business trust L—_] limited partnership, to be formed O e Y r&\\j ™
Month Year \\l\‘,x\‘- = "J‘;‘T"‘,_‘."x;j
Actual or Estimated Date of Incorporation or Organization: @ E’m E Actual D Estimated "‘é,\ ": D
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: el s
CN for Canada; FN for other foreign jurisdiction) 1-?:\ .
GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afler the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities and Exchan%e
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was matled by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Regquired: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need_only reRon the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any matenial changes from the information previously supplied in Parts A and B. Part E and the Appendix need not bé filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited O!Terinﬁ Exemption {(ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state
reqlmrt;s the payment of a fee a§ a precondition to the claim for the exemption, a fee in the proper amount shall accomJaany this form. This notice shall be filed in the appropriate
states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file th
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
iling of a federal notice.

Persons who respond to the collection of information contained in this form
are not required to respond unless form displays a currently valid OMB number. SEC 1972 (6-02) 10f8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of

the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: |:| Promoter [:] Beneficial Owner l:] Executive OfTicer D Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Mesirow Advanced Strategies, Inc. (the “Investment Manager”)

Business or Residence Address (Number and Street, City, State, Zip Code)

321 N. Clark Street, Chicago, Illinois 60654

Check Box(es) that Apply: I:] Promoter D Beneficial Owner E Executive Officer D Director [_—_[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Rossman, Howard M.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Mesirow Advanced Strategies, Inc., 321 North Clark Street, Chicago, 1llinois 60654

Check Box(es) that Apply: D Promoter [:] Beneficial Owner @ Executive Officer D Director [:l General and/or
Managing Partner

Full Name (Last name first, if individual)

Kaplan, Martin B.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Mesirow Advanced Strategies, Inc., 321 North Clark Street, Chicago, Illinois 60654

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Yogt, Stephen C.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢fo Mesirow Advanced Strategies, Inc., 321 North Clark Street, Chicago, Illinois 60654

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Cornell, Brian D.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Mesirow Advanced Strategies, Inc., 321 North Clark Street, Chicago, Hlinois 60654

Check Box(es) that Apply: D Promoter E] Beneficial Owner Executive Officer |:| Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Macing, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)

cf/o Mesirow Advanced Strategies, Inc., 321 North Clark Street, Chicago, Illinois 60654

Check Box(es) that Apply: D Promoter [:l Beneficial Owner E Executive Officer D Director |:| General and/or

Managing Partner

Full Name (Last name first, if individual)
Siegel, Eric D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Mesirow Advanced Strategies, Inc., 321 North Clark Street, Chicago, Illinois 60654

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter D Beneficial Owner E Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Robbins, Gregory J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Mesirow Advanced Strategies, Inc., 321 North Clark Street, Chicago, [llinois 60654

Check Box(es) that Apply: ) Promoter E Beneficial QOwner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Catholic Health Initintives Operating Investment

Business or Residence Address (Number and Street, City, State, Zip Code)

9780 Mt. Pyramid Court, 3™ Floor, Englewood, CO 80112

Check Box(es) that Apply: D Promoter E Beneficial Qwner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

The Bank of Tokyo-Mitsubishi UFJ Bank

Business or Residence Address (Number and Street, City, State, Zip Code)

1-1 Otemachi 1-chome, Chiyoda-kn, Tokyc 100-8114 Japan

Check Box(es) that Apply: L] promoter [ Beneficial Owner ] Executive Officer [:’ Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [C] promoter  [] Beneficial Owner [} Executive Officer [] birector ] General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: E] Promoter D Beneficial Owner D Executive Officer ] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner [:I Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..o D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $1,000,000*
*  Subject to the discretion of the Board of Directors (the “Directors™) of the Issuer to lower such amount, but in no
event will the Directors accept subscriptions of less than $50,000.
3. Does the offering permit joint ownership 0f @ SINGIE UMY ......evvevrmorrmoerrcescececeercmmensereesssess s esenemreemss st st ssssb s sssessssssssses e gs NI_—(_IJ
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any commission
or similar remuneration for solicitation of purchasers in connection with salcs of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Maerrill Lynch, Pierce, Fenner & Smith Incorporated
Business or Residence Address (Number and Street, City, State, Zip Code)
Four World Financial Center, New York, New York 10281
Name of Associated Broker or Dealer .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check indivIAUAl SLALES).......crvecvniiiriseerrrrrrreresnsesnssssessssssassssssasssssess sasre st sssbssmsresassnan s sessnsssssassssenesbosins !ZI All States
(AL]  [AK] [AZ]  [AR] [CA]  [CO] (CT] (DE] (DC] [FL] [GA]  [HI] [10]
(IL] [IN] (1a]  [KS] (KY]  {LA] (ME] (MD]  [MA] [MI] [MN] [MS] [MO]

iMT]  [NE] (NV]  (NH]  [N]] {NM]  [NY] [NC} [ND] [OH] [OK]  [OR}  [PA]
(RI] (54 [SD} [TN}  [TX]  fuUT]  [VT] [VA]  [WA] [WV] [wD  [WY] [PR]

Full Name (Last name first, if individual)

Citigroup Global Markets Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

390-388 Greenwich Street, New York, New York, 10013

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STates) .. ...t e nn s e E All States
[AL]  [AK] [AZ]  [AR] [CA] (CO] (CT] (DE] (DC] (FL] [GA] [HI] (D]
[IL] [IN] [1a]  [KS] [KY]  [LA] [ME] [MD]  [MA]  [MI] {MN]  [MS]  [MO]
MT]  [NE] [NV]  [NH] [Ni] [INM]  [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[RI] [5C] [SD]  [TN] [TX] iuT] (vr1] [VA]  [WA] [WV] (W] (Wy]  [PR]

Full Name (Last name first, if individual)

Thomas Weisel Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

One Montgomery Street, Suite 3700, San Francisco, California, 94104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" of check iNdIVIAUAE STALES)...ccviiiiieriiiiiiisreeiiseiieesessrrsese s sasssssasessissssbassasssbassas basasssessssensassesrennesseresrernare @ All States
[AL]  [AK] [AZ]  [AR] [CA] {CO) [CT) (DE] (DC] [FL] [GA] [HI] [iD]
fIL] [IN] [1A] [KS] [KY]  {LA] [ME] (MD}  [MA]  [MI] [MN]  [MS] (MO]

[MT]  [NE] [NVl INH]  [NJ] [NM]  [NY] (NC)  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC) [SD}  [TN] [TX]  (uUT] [VT) [VA]  [WA] [WV] [w]]  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this offering? .........cooeviiiiiiiiniiesnien, D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $1,000,000*
*  Subject to the discretion of the Board of Directors (the *Directors”) of the Issuer to lower such amount, but in no
event will the Directors accept subscriptions of less than §50,000. N
3. Does the offering permit joint ownership 6f @ SIMEIE UNIT ..oooveevevveiiieicenscreme e reremsss s cmrssessessss s ibs st sss s snssne s ‘%S IE‘)

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale or stales, list the name
of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
sel forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

Phoenix Global Capital Management

Business or Residence Address (Number and Street, City, State, Zip Code)

1000 Skokie Boulevard, Suite 320, Wilmette, Illinois, 60091

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States}. i e [:l All States
B [AK] [AZ]  [AR] [CA) [CO] [CT] [DE] [DC] [FL] 1GA] [HI] [1D]
DT [IN] [1A] [KS] [KY]  [LA] [ME] MD]  [MA]  [M]] [MN]  [MS5] {MO]
[MT]  [NE] INV]  [NH] [N]] [NM] [ NC] [ND] [CH]  |OK] [OR] [PA]
(RI] [8C] (SD]  [TN] ITX] [UT] {VT] [VA] Wil [WV] W] [Wy]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INdivIdUA] SIALESY ...coieiiei e e e e D All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DC] [FL] [GA] [HI] [1D]
(L] {IN] (1Al [KS] (KY]  [LA] [ME] [MD]  [MA]  [MI] [MN]  [MS] [MO]

[MT]  [NE] [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SCI [SD]  [TN] (TX]  [UT] [VT] IVA]  [WA] [WV] [W]]  [WY}] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual SEAtEs)....ocoirvvvrrrrr e et D All States
[AL) [AK] [AZ]  {AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI1} (o]
[1L] [IN]} [TA] (KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

[MT]  [NE] {NV] [NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH] [OK] [OR]  [PA]
[RI] [SC] {SD] ITN]  ITX]  [UT]  [VT] [VAI  [WA]  [Wv] Wl  [wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

(a)
(b)

Enter the aggregate offering price of securities mcluded in this offering and the total amount already sold.
Enter "0" if answer i$ "none” or "zero.” If the transaction is an exchange offering, check this box D and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
0+ R O P PO 50 $0
EQUILY ootiiitiiiiitiss sttt e e s s s SRS Ak h e E e et em e £0 50
D Common I:} Preferred
Convertible Securities (INCIudINg WAITANIS) ....vvveeconsereeeeeeececinieieiee e ee s e e eest bbb bbb bbb $0 £0
PArtnership INMEIESES ...cccorverrerimierirrevmressrssssssss st esnssses e ssssces s st em s e s e esss s renas sre s s sbs s s bbb bins 50 $0
Other (Specify _Non-voting participating redeemable shares (the “Shares™) ..., $20,000,000,000(2)  $14,295,843.909.92
TOAL e e s e s $20,000,000,000(a) __ $14,295,843.909.92
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdIIEd INVESIOTS ittt i e rarssiissssrrrrsssssnsssesssrsverressressestassesstspmst at sammaesasssesmrassenss 216 $14,295,843,909.92
Non-accredited INVESIOTS .....oovvvviriesssecsicresiiniieceneans o $0
Total (for filings under Rule 504 only) N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 805 ettt e et nnan N/A SN/A
Regulation A ... N/A SN/A
RUIZ 504 ... rrsressss e seenesrnsenns N/A SN/A
Total. oo eee N/A SN/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.
TTANSEET ARENE'S FEES ..vvvvverinririviirerserssiseirerisasnesis e st semmsssass a1 1t b ra s e b SR £ L2 e h e e s h ekt e ssm s e st ea e st s @ 0
Printing and Engraving COSIS ... s s e ibas 54 b s e bt £ 0040008044044 S R0 ERr AR E S PR R A PR R R RIS E e b r e E $5,000
Legal FEes ..o s E $15,000
Accounting Fees......uw s $8.000
Engineeting Fees ..., - N s
Sales Commissions {specify finders’ f8es SEParately) ... st ssssses st st s s ses s earesssrsrsseess s esesneerasrnrs E $200,000,000(b)
Other Expenses (identify) _Filing fees ettt er et sttt ssse s s rsstenssreeneernss K] $2,000
Total ooiceieiniaen . . $200,030,000

Open-end fund; estimated maximum aggregate offering amount.

Maximum aggregate sales commission; investors will be assessed a 1% sales commission payable to the relevant selling agent, if any, subject

to waiver in the selling agent’s discretion.
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C. CFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Pant C - Question 4.a. This difference is the "adjusted gross proceed procecds

to the issuer.”

519 799 970,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. [If the amount for any purpese is not known, fumish an estimate and check the box
1o the lefl of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the

issuer set forth in response to Part C — Question 4.5 above,

Paymeats to

Oflicers,
Directors, & Payments to
Affiliates Others

)

B4 5o

B4 s

Salaries and fees& 30
Purchase 0f TEAl @SMAIE ..o ettt e e e e s s e e s eme e s m e ere e e mnns s enerr e @ 50
Purchase, rental or deasing and installation of machinery and equipment ... $0
Construction or leasing of plant buildings and FACIHIEES ... E $0

B so

Acquisition of ather businesses (including the value of securitics involved in this
offering that may be used in exchange {or the assets or securities of another

B s

B so

£ so

ISSUET PUTSUANE [0 B MIETEET). ..o imie it et e emes e eosms s sessemsssemsaen e s et sare s st s ree bbb aes 50
Repayment of indebtedness B 30
Working capital & 30
Other {specify): _Ponfolio investments E $0

B 419,799 .970,000

B4 so

B so

Column Totals E S0

X¢19.799 970,000

Total Payments Listed (column totals added) ... semeee

:$19,799,970,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice if filed under Rule 585, the following
signature constitutes an undertaking by the tssuer to fumish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff, the

information furnished by the issuer to anv non-aceredited investor pursuant to paragraph (b)(2) of Rute 502.

Issucr {Print or Type) Sig; € Date
Mesirow Absolute Return Fund, Ltd. L March 12 y 2009

Name of Signer (Print or Type) jl‘l le of Signer {Print or Type)
Dr. Howard M. Rossman / Ditector of the Issuer
ATTENTION

Intentionat misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001).

50f§

END



